MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4419 CERTIFICATE OF DEATH vee. on AAAS 


cal 


~ ce =} 
& 3 '; 1. PLACE OF DEATH = one beg ciated (Where deceased lived. If institution: Residence before admission) 
iy a. b. COUNTY 

3 Sonerset Seigler aryland Somerset 


in? 
icion_ond completely filled in by the on 


Moos 


se remove*cerbon popers. 


g b. ieee se (If outside le ad limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporote limits, write RURAL and give nearest town) 

‘ond give nearest town! 5 
3 XK Crisfield|since birth Crisfield ; 
i . d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. tS RESIDENCE 
beg * ™| yor INSTITUTION Mec H i ON A FARM? 
“ ee ; ready Hospitel ves] NOLE 
o \ ™ oe NAME OF Fit Middle lost 4. DATE Month Ooy Yeor 
- {Type o print) LINDA JOYCE ABBOTT DEATH April 1519 56 
5 
o 
e 


fe 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (RJ | 8. DATE OF BIRTH 9. AGE in oar 1F UNDER 24 HRS. 
% Min. 
oF, Female White winowen[] _oworceo CF] | April 13, 1956 re. urea 


—* 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! None None risfield, Maryland USA 


‘= 
8 
7. 
4 ) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold Abbott Mae Rich 
ee WAS DECESSED EVER U.S. erey nore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sh fag. of bation aig te a ects es 4 
| No None Mrs. Albert Rich Crisfield, Md. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {a}, (b), ond (q.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gn yo oe 
Ay, IMMEDIATE CAUSE (0] Fee 
Jol. DUE TO 
Conditions, if ony, which ra vu Puchaigs fl of Gu re lori. 
gove rise to immediate 


couse (0), stoting the under- 
lying cous 


Ne” 


a 

e 

6 
= 
= 


” 
a 
& 
53 
i 
r 
s 
2 
3 

a 
= 
6 
i 
2 
e 
6 
& 
4 
AS 
s 
6 
e 
a) 
3 
3 
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PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deo 


er this certificcte hos been signed by the ottending physi 


&. 
Seo z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
2a5 ry [2 . <<. PERFORMED? 
; ¢ 
43% a yes [] No fa” 
Po2 © [200, ACCIDENT WAS UNDERLYING [1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
§ E | op CONTRIBUTING D) CAUSE OF DEATH 
egez 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Sg Fat Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 4 
si? = p.m. 19 Jot work ([] at work 1] t : 
2 . 
a: : 21. | certify that | ottended the deceased from__C&preh 43 __, 19976 to_ | 19sC3E.,that t last saw the deceased 
Be . , * 
re $5 olive on___ BY Fe il, 19.,.$7¢ _, ond thot death occurred ot 2 Pu, from the couses ond on the date stated above. 
fe 8 ae ADORESS (Steel, city or town, stote) DATE SIGNED 
<i a ACTUAL Z Ld 
aye ss / SHONATURE a. Y. Ack Mo. a Case (A Peasy laadl.%e LAI 
£are a 3 
= Oo > : 
#2228 Maney) ABN. Barr Main St.--Crisfield, Md, . 
= = ee ee See ee 
FA £2°%9 To. BURIAL, CREMATION, 2b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
. a Hf 
iS Bs Beyer" April 16,1954 Rich Family Cemetery near Crisfield, Md. 
e FF 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys Aus 40 Bradshaw & Sons--Crisfield, Md. ONE se 14 4 


, SCA i am 
ces 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0441 5 
44h CERTIFICATE OF DEATH ee 


Reg. Dist. No. 
1 DT ae 2 PEAR RESIDENCE (Where deceased lived. {f institutian: Residence befare admission) 
a. o b. COUNTY 450 
_ Somerset Be ies aryland Somerset a7, 
4 b, er coun (if sues Sua limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) / 
, and give nearest town 
ots x Crisfield| lifetime Crisfield 
g nh dé. OR institution {IF not in hospital, give street address} d. STREET ADDRESS e pale g 
ce 4 q McCready Hospital near Sackertown Road ves] NOLS 
Se 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
= type or erin ALTON MAYNARD ADAMS DEATH April 191956 
a 
Lo 
2 


3. SEX 6. COLOR OR RACE |7. MARRIED [AP NEVER MARRIED L] | 8. DATE OF BIRTH 9. AGE (ln Yeon TF UNDER 1 YEAR] IF UNDER 24 HAS. 
‘ost by aid Months| Dao: Hi Min, 
Mele White wivoweo[} _ovorceo] | April 44, 1908 yes P| 


Pd 
3 s 0a, USUAL OCCUPATION (Give ind of wark Hy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
23 /| Maintenance Foreman Cutlery Flant Crisfield, Maryland USA 
a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oe James H, Adams Jennie Long 
{ 8 ¥. ASIDE SENSE CVERIN hee ee nee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
& I (0) Lt eeelll amamebarsiaed 5-05-7000 | Mrs. Ruby M. Adams-Crisfield, Maryland 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c}-) INTERVAL BETWEEN 
oe PART I, DEATH WAS CAUSED BY: . JL. 5 ONSET AND DEATH 
$ Lf 7 / IMMEDIATE CAUSE (0) 
= 7 3 DUE TO 


Conditions, if any, which B 4 ne, 


gove rise ta immediate 


couse {0}, stoting the under- ( OVE TO 
lying couse tast. {e) 
Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
0. tS 
Temes BK ff ves] NO Be 


20a. ACCIDENT UNDERLYING £) 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
Hour a. 7. While Not while foctory, street, office bldg., etc.) a 
p.m. 49 Jat work [J ot work t 


21. | certify that | attended the deceased from. Lake LP, 19.5E, to. ons’ LF _., \F%,thot | last sow the deceased 
olive on..Geadd £3? _...., wSG, and thot death occurred at. 99M, fram the couses and an the date stated above. 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter 


ital ar attending physician. 
fet this certificate has been signed by the ottending physician and campletely filled in by the fi 


page 3 shauld be detached for use as the burial-tronsit permit. 
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to burial, cremation, or remaval, and in ony event within 72 hi 


-E = 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 4 AL 
ape 7 tithe 4» Beare ns, aw Se PAL 3 EE ee 
25 
z $438 gs eu A. N. Barr, M, D. Main St.--Crisfield, Maryland 
et pm Del SEE SR a ae ee railed i hialaei es Medes et FA TS 
2 2°93 Ta. BURTAL CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
EPL Ps Bua” | apr.22,1956 | Sunnyridge Cemetery Crisfield, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Bradshaw & Sons—Crisfield, Maryland pate 


Lt ds Xf LDL hea 


¥°A avayng 


5 Udy 


Oarsa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05479 
AA CERTIFICATE OF DEATH Reg. Dist. No. 365 


ond 


re He 1. PLACE OF DEATH oc oa 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before odmision) 
ee z : 5 Somerset MARYLAND 4 ryland » COUNTY Somerset 
¢. 3 ay : : b. city en i pee sae limits, write 6. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
2 J Crisfield | lifetime Crisfield ? 
£ a. Be eoaitee BEY (If not Mec give street oddress} d. STREET ADDRESS: e 1S RESIDENCE ; 
“ fcCready Hospital near Sackertown Rd. ves] Nom). 
5 3. NAME OF Fit ‘Middle lost 4. DATE Manth Do Yeor 
- eerie HILDA WESLEY BUTIER | Sam April 26 4 56 
Qo 
2 


5. SEX 6. COLOR OR RACE |7. marRieo [Mf NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (tn poor If UNDER 1 YEAR] IF UNDER 24 HRS, 
ost burner au 
Female White wivowep[] _—ivorcenQ] | Feb. 23, 1903 yrs. We Mes iagyl| ‘a 


ficate be executed within 24 hours ofter dears 


S 
¢ 
2 
© 
<= 
5 
= 
vu 
2 
> 
:4 
pes 
a2 
§ Be 10a. pes eo lfedlael jive kind a ae 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gas luring most of working fife, even if retir. 
ves / Housewife At Home Crisfield, Ma. USA 
5B 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g8s James Moore Alice Ward 
cog 
@ 3 8 3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= = fs. 99, oF unknown Yes ive wor or dates of service) . 
8 pfs flo None Clarence G, Butler, Sr.-Crisfield, Md. 
a gets 
3 2 8 + 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: ag UD EAT 
es <p IMMEDIATE CAUSE (o} 
3 =F 2 DUE To 
< BS Conditions, if ony, which rr 
3 3 Es gave rise to immediote ¢ 
= &8s couse (0), stoting the under. ( DUE TO 4 he tn, 
Feesp lying couse lost. te), p2 {BES nb ts, = 
ee ee ating covet 
4g ig 3 6 Mg +4 Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. toa 
Shots = . j s/7./.: ‘. 
28538 5 Lum of WWikaleint hk ; Cetanylites, of Lebrak 5D) Nome 
Fovss & ] 20a. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ntfure of injury in Pért | or Port It of item 16.) 
ad & | OR CONTRIBUTING C1] CAUSE OF DEATH 
Ze8es & [Cir S1THER, NOTIFY MEDICAL EXAMINER) 
= =e Ss 
Potss & [20c. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grote) 
£5.25 8 Mew Sets Satie’ Neila foctory, street, office bldg., ete.) 
=zsERE ¢ p.m. 1 Jat work (J ot work [J] H 
£5 5 . 7 
eo aps 21. | certify that | attended the deceased fram. «<% LA _. WSS, t1_ Gul &e 19s8@,that | last saw the deceased 
3: ‘ : 
eg a alive an__: fE , wSe@_, and that death accurred atZ._A._M, fram the causes and an the date stated above. 
E = O53 ADDRESS (Street, city of town, ra, DATE SIGNED 
<55 50 ACTUAL . . 
ages 3 SIGNA\ - ff. 0, th O DE Mines COG thM U6 SG 
&oxra 
2 3 PHYSICIAN'S 
<3g88 Nanette) Ae N. Barr Main St.--Crisfield, Md. 
pleas SS ee 
8 3 3 3M ? Zo. He ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
>>. i 
a Burial Apr 28,1956 _| Asbury Cemete Crisfield, Ma. 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¥gals Bradshaw & Sons-Crisfield, Md. Date face spose | Foed. Jd Mth an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 4 1 65 
4422 CERTIFICATE OF DEATH ‘ 


lt 


a . Reg. Dist. No. 
» & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oy ‘O 8. COUNTY . TUKRVi nee 0. STATE b. COUNTY 

4 ome and ome e 


ri 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give rearest town) 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
. RURAL ond give nearest town) : 
AL RURAL Pocomoke Cit ife 


RURAL Pocomoke 


Pages 1} and 2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS j |e. 1S RESIDENCE 
zy OR INSTITUTION d ‘ON A FARM? 
RFD. # 1 yes & noO 
3. NAME OF First Middl 4. DATE 
ee irs rr Lost on Month Ooy Yeor 
ives aes Sallie Vina Carter Pal Ap 19_ 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8 DATE OF BIRTH %. ReCin ieee IF UNDER 24°HRS. 
fost birt “ Min, 
Female White _|wirowen gy ovorctoO | Decembe 880 6 yn 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife a and _ USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William James Ross Susan Francis Beaukhamp 
bari xe 
BY, Tes, no, oF unknown) {if yes, give wor of dates of service) 
I af No eer rs Ser he e A g S Pocomoke \ Md 
| 18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (e).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 
of ' DUE TO e / 7 : Ae : 4S, a 
Conditions. if any, which dyn ~ Uden Sts Moda Le S tae 


Then please remove carbon papers. 


b) Lo 
gove tise 10 immediate : 4 
lying couse fost. . LLBA CA el PAG < AA 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) B furorsy 
“ } G 
aq 4G xo 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour 6. n. White Not while foctory, street, office bldg., etc.) | 
pom. ’ jot work [[] ot work 1 


tgended the a frat 22. et 5 94-G to. bev? C. Ph 19.5. & hot § fast saw the deceased 
12 4G@.3_Yaind thot deoth o tred\at soa. 


iM, from the is ond on the dote stoted abave. 
4 rm, 
PHYSICIAN'S: 


SS (Stree) cL. 
NAME (tye) Ne EB. Sartorius 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
bse {Spegify) 3 
uBia = 9-56 manne emetery RURAL Prince Anne 


MiG 
Ep ef RE Zeon} ADORESS 2da. REC'D BY REGISTRAR | 246) REGISTRAR'S SIGNATURE 
IAA CAECE? 4 ocomoke " Md DATE | A 2. Wrug ll, YOR Tre 


I or attending physician. 
f this certificate has been signed by the attending physician ond completely filled in by the fune 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter dea! 


Zz 
Q 
< 
y 
= 
& 
& 
vu 
= 
=< 
a 
o 
8 
= 


~— 


the registrar priar ta burial, crematian, or remaval, and in any event wither? hours ofter death. 


‘+ 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by # 
TO FUNERAL DIRECTO 


rr 
> 


2 
Rd 


DATE | 


as 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04417 
4423 CERTIFICATE OF DEATH neg. Dit. NAG O 


gs Fy RESIDENCE QVhere deceared lived, fy institution: Residence befare odmissian) 


MARYLAND te OUNTY 
ALL <a 


jl Be ©. CITY OR TOWN (If aytside carporote limits, write RURAL and give neorest town) 
LA 


ha |. NAME GF HOSPITAL “fF nat in haspital, give street address) 


owl 


lage 4 
rector, 


at; 


Lad 


é wi ‘ADDRESS 1S RESIDENCE / 
wu ; OR INSTITUTION ON-A FARM? / 
} ves] no[}— 
3. NAME OF 4 Fist y, dl 4. DATE 
NAME OF iddle jen BA Manth - Day Year 
he oF print) "he, DEATH 19 


9. AGE (In peer IF YNDER 1 YEAR] IF UNDER 24 HRS. 
day) [Months f 
eA 


LOR OR RACE [7 MARRIED [1] NEVER MARRIED. o a OF "BIRTH 
wivoweo [J-—~ divorce L) ie fy Fel we 


o. Lake SLcORMIGhIGn (Give Kind af wark done] 10b. KIND OF eet OR INDUSTRY | 11, B18 PLACE (State ge foreign country) 
th mast of working life, even if relired) 


12 CITIZEN OF WHAT COUNTRY? 


an 


.o 13. F B NAME 4. MOTHER'S MAIDE ye 
‘ ob oi ' 
Ts, WAS DECEASEDEVER, INU, Looks “ARMED fee T&-SOCIAL SECURITY NO. Address 
a | fies 80, oF unknown) ja1, give wor or dates of service) LL 7 Z, Dy. » g 
Ta AS 
1s, CAUSE OF DEATH [Enter only ane cause perJine far (a), (b), ond a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yal, > adapts 
IMMEDIATE CAUSE (o} 


& . DUE TO 


Conditions, if any, which ) 
gave rise ta immediate 
couse (a), stating the under- BUETO 


lying cause last, fo) 
0 UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH a IOT RELATED} TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a]/19.. WAS AUTOPSY 
é 7, 7 2 y 
Cad Uae Fe rot ln Va ves) NOW 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour oo. n. While Not while. factory, street, affice bldg., et 
P. m. 19 fat work () at work [] 


21. | contify thot | ottended the deceased from WF tn, 191935, trad LC, 19S Gahot | lost sow the deceosed 


_.. 122.4. fAnd thot deoth occurred ot LZ. 5 Am, from the couses and an the date stoted abave. 
“ ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter de 


jal or attending physicion. 


r this certificate has been signed by the attending physician and completely filled in by the funerdy 
MEDICAL CERTIFICATION 


page 3 should be detoched for use os the burial-tronsit permit, Then please remove carbon papers. Pages | and 2 should be filed with 


the registrar prior to burial, cremation, or remavol, ond in any event within 72 hetirs after death. 


~™ 


ais 
PHYSICIAN'S 
ee Lue Ser LAM As ESC: a AL S22. fic 


" te EM 
yi sp CREI agora LOCA Br RE (City, tawn, ar caunty) Did. 
ee DAES Z 
wai ha Laks Pon ERTL atat. Th 


TO HOSPITAL OR ATTE 
mey be retoined by th 
TO FUNERAL DIRECTOR: 


Se 


lage 4 
ector, 


sad 


lied in by the funer 
Pages 1 and 2 shauld be filed with 


Then please remove corban popers. 
vent within 72 haurs after death. 


Juunf 


cate has been signed by the oftending physicion and completely 


tending physician. 


PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deo! 


ital or 


IG 


ad 


TO FUNERAL DIRECTOR: 


fer this cer 
poge 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in on: 


may be retained by th: 


=< TO HOSPITAL OR ATTE! 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G a 4 § 3 
4424 CERTIFICATE OF DEATH wi es ae 


1 Ler Ta aud i eee be alae (Where deceased lived. If institutian: Residence before admission) 
. : Somerset MARYLAND || °° Maryland ». COUNTY Somerset 
b. CORON (IF Sates’ ooo limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neotest town ; 
Crisfield| Lifetime Crisfield 2g 
d. Nt ea ae (If not in hospital, give street oddress} d. STREET ADDRESS: e. beg ie | "4 
¢ McCready Hospitel 227 W. Main St. yes (] No (% 
3. NAME OF First Middie Lost 4. DATE Month Doy Year 
DECEASED | OF 7 
(Type or print) WILLIAM ELIJAH GODMAN OEATH April 26 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR IF UNDER 24 HRS. 
- aye Min, 
Male White wiboweD pvorceo] | Feb, 23, 1867 yr. 


10a. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY 


u 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote ar foreign country) 


Proprietor Wholesale Grocery| Crisfield, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Edward Godman Frances Isabelle Lankford 


up WAS DECEASED! EVER IN U. S. pee as pment 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fet, 0. OF unknown) {if yes, give wor of dates of service} 2 = M 
No Mrs. Wm. H. Coulbourn—Crisfield, “a. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (ch.] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: SEAN SU! 
9 IMMEDIATE CAUSE {0} 


DuE To 
Conditions, if any, which 6 


DUE TO 
lying couse lost. « 


‘3 Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 
6 yes] no] 
= } 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ee ee 
& 2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Fay Hour a. While Not while foctory, street, office bldg., ete.) | 
= pom. 19 lot work [] at work (J : 
21. | certify that f attended the deceased fram(2Q,_.. {5 ____ WSL, toLsdie Qe de ., ALT that | lost saw the deceased 
alive on phe Ded Wises and that death accurred at <3 Zi.M, fram the causes and an the date stated above. 
{ ADDRESS (Street, city or town, state) DATE SIGNED 


frig. 


isfleld, Ma. 


NAME (yee) Sarah M, Peyton 


‘22. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 

dss 29,1956 Grisfiela, a. 

}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Ma. oare a peaxt.| Tae. pe 


~~ 


in 72 hours after deoth. 


Then please remave carbon papers. Pages | and 2 shauld be filgd with 


jis certificate has been signed by the attending physician and campletely filled in by the funer 
the registrar prior to burial, crematian, or remaval, and in ony event wi 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dectigs 


ital or attending physician. 


fer thi 


IG 


ed 


TO FUNERAL DIRECTOR: 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be retained by th: 


ws 

5 
a 
2a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()44]8 
Py CERTIFICATE OF DEATH fogs MM 


Ve PURE erent fe = eed Moe es (Where deceased car, cone Residence before admission) 
1 Somerset MARYLAND Maryland COUNTY Somerset 
wa } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
: Griafield 34 
d. SO NET CU HORT © {If not in hospitol, give street address) d. STREET ADDRESS J je. ENS 
106 N. 4th St. 106 N. 4th St. ves E] No BS 
3. Mes First Middle Lost 4. a Month Day Year 
ivyee er pent DELLA PHILLIPS HOLLAND DEATH April 2 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Min, 
Female olored wipowen [] pivorceo [] May 1, 1884 at Fela gat fs 
f 10a. Saale i od femeyn 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seafood Laborer Crabs & Oysters Crisfield, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hester Phillips Unknown 


5. WAS DECEASED EVER IN u. <a keepin chs 16, SOCIAL SECURITY NO. |17. INFORMANT Address: 
oO 218-03~3289 | Charles Holland-106 N. 4th St.-Crisfield, Md, 


18, CAUSE OF DEATH [Enter only one cov 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (of 


Conditions, if any, which 
gove rise to immediate 
cause (a), stating the under, ( OUE TO 


lying cause lost. 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. peeciatdl Tas 
e 
3 ves] NOP 
= 1200, ACCIDENT WAS UNDERLYING C]__ | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 18.) 
E |r CONTRIBUTING CJ CAUSE OF DEATH 
 |(F eITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
r Hur cape ® White NaiGhite factory, street, office bldg., etc.) | 0 
z pom. 19 _ [ot work [] ot wok 4] * i eee ae / (\ 
A Y OD as pe PAA G ; 
21.1 certify that | attended the deceased fram. AYA C (AC >, Weer O99 _— that | last saw the deceasds 


---, 12____.,., and that death occurred at_. _M, frétn the causes and an the date stated above. 


SIGNATUR! a a he 
EE TE a ian tall eb en ee 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
April 5) 1954 lavaonta Conctery | Gristield, Maryiena 
3B. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Bradshaw & Sons-Crisfield, Maryland ated £1956| d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 1 i) 
Ad CERTIFICATE OF DEATH May sieis i3 


Py 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 3 oN Gomeceee maryiano |] % STATE Maryland b COUNTY Somerset 
8 B ciTY OR TOWN oui <ecperote limits, write] €, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 Crisfield| Since birth Crisfield * 
if ap y d. (Nar RE CY (If nat in haspital, give street address) d. STREET ADDRESS e. pe EN ¢ 
“ W 19 McCready Hospital MeGready—Hospttei yes] NOCH 
6 y 3. NAME OF Firat Middle toxt 4. DATE Month Doy Year 
is (Type or print) NELSON KIRK LEE DEATH April 25 1956 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) mats Om Hours | Min, 


(e) 5. SEX 6. COLOR OR RACE |7. MaRRIED [|] NEVER MARRIED [J 
Male White wipowen [] _pivorceo] | April 19, 1956 yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Crisfield, Maryland USA 


during most i working life, even if retired) 
one 
14, MOTHER'S MAIDEN NAME 


Frank Goldburn Lee Ruth Ridgell , 


nt WAS Vag ay reran u. $s. bapa Epes 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
ee er enaseoe ep ase week 
"No Fa None Mrs. Ruth Lee-Maple & First St.-Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY: AND DEATH 
‘ IMMEDIATE CAUSE (0) 


DUE TO. 


Conditions, if ony, which (o 
gave rise to immediate 


None 


13. FATHER'S NAME 


J 


Then please remove corbon pape: 


the reglstror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death 


; 


cause (a), stating the under. ( OVE TO 
lying couse lost. wae te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. pe ee ea 
: yes] No f) 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour an. While INST while: foctary, street, alfice bldg., etc.) ! 
Pm. 9 jot work [] ot work ‘ 


21.1 certify that { attended the deceased a 19. JE, to_ IT. 19g that | last saw the deceased 
alive on_Gztace * Aa 19_2% G, and’ that death occurred ot PJs} from the causes and on the date stated above. 


PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours offer dea 
s Certificate has been signed by the attending physicion and campletely filled in by the funer 


lal or attending physicion. 
MEDICAL CERTIFICATION: 


3 


€ 
3 
2 
2’ 
3 
5 
a 
° 
23 
i 
g 
és 
os. 
= 
3 
g 
5 
7. 
% 
r-} 
2 
= 
2 
£ 
é 
o 
@ 
2 


E < 8 < | ADORESS (Street, city oF tawn, stote) BATE SIGNED 
q ia : 
szeee / | (seu mo, DW. Wrenn = BYE 
Zz Name (tyes)___Sarah M, Pegton wou Bin Ste——Crisfield, Md, 
= £ g 220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) (Stote) 
g 32 BueYatee” | Apr.25,1956 | Sunnyridge Cemetery Crisf: eld, Maryland 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 
YS Als (0) Bradshaw & Sons-—Crisfield, Md. vate “Sakae | Loe - 


3A Nviyng 


t OG Ud¥ 


A aod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 4 of } 
4426 CERTIFICATE OF DEATH sis Natta, Tate 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eigen foe aii 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (H. form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not white foctory, street, office bldg., etc.) ‘ 
p.m. 19 fot work [J ot work J ' 


21. | certify that | attended the deceased fram. G4» 2.2, , 19.56, to. 


| oF attending physicion. 


tc ce 

S 3 ': 1, PLACE Reames 2 Spe ado (Where deceased lived. If institution: Residence before admission) 
foes a. Cou! Somerset ; marian || ° "Maryland ». couNTY Somerset 

q g b. res tle {IE outside ahters limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

S f : ‘ond give nearest town! , 
233" dy Rural _| Since 1903 Rural x 
$3 22™~ d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. 1S RESIDENCE / 
3 85 OR INSTITUTION : ON A FARM? / 
cop 4 Crisfield Crisfield vesfe) No CJ 
> vv — 

2 fe 5 3 NAME OF First Middle tost 4. DATE Month Day Yeor 

i: core JULIA ELIZABETH MORRIS Bam April 17 9 56 

c = 

< >o 5. SEX 6. COLOR OR RACE | 7. MARRIED [I] NEVER MARRIED Dj & DATE OF BIRTH 18 9. ee TE UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 os Months] Days | 4 Min. 
2s. Female White winowen] _—ibivorceo] |January 18, TL, ye. chig sige Pr 2 

3 Ee ae 100. eauat esdals) (ore kind - ee 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ot juring most of working life, even if reti ‘ 

S ved / Housewife At Home Snow Hill, Maryland USA 

f3 o a S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

esa 
$ ete John W, Dryden Mary P. Dickerson 
t 3S 8 3 , | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
8 ots MiP oaks: - ike cue ea lk elere George Norris--R.F.D. Crisfield, Md, 

£8 \ 

3 NE 18. CAUSE OF DEATH [Enter only one couse per line for {o), {b}. and (¢).} UNTERVAL BETWEEN 
re PART I. DEATH WAS CAUSED BY: * z 

= 3 § IMMEDIATE CAUSE (0) ADT 

5 =F tol fo DUE TO 

= 3, Conditions, if ony, which a 

s Be gove rise to immediote 

ee See couse (0), stoting the under. ( OVE TO 

= aa lying couse last. (e). 

s 2 SSS 
3 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION 
2 we) 

#%2 
[ses 
z 
a 
Vv 
a 
bad 
PS 
a 


MEDICAL CERTIFICATION, 


wh], 192@,thot | last saw the deceased 


. 


the registrar prior to burial, cremotion, ar removal, ond in any eve: 


alive on___. AOR a 3 12.x4f___, and that death occurred at___.. M, fram the causes and an the date stated abave. 

- = ° > ADDRESS (Street, city or town, state) DATE SIGNED 
< Ty . P ot 
eae wo... arson dpe, Hed = (935% 

a) 
Ze Namettyey__George C, Coulbourn, M. D. Marion Station, Md 
& 3 z 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY @Z2d. LOCATION ig. town, or county} (Stote) 
252 Bieta’! |April 19,1956] St. Paul's Cemetery Varion Station Ms 
oro 
- F 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Ars (0) Bradshaw & Sons--Crisfield, Md. vate 4-49 - Stel ick rr 
eee eee ee ee ee Oe 


A (i+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 vA 1 


4427 CERTIFICATE OF DEATH neg. Din tn of 0 O 


= 


+t gs 
& 93 1. PLACE OF rg 2. USUAL RESIDENCE (Where deceosed lived. If intittion: Bpyidence before odninion 
5 oy a C °. b. COUNTY 
52 omey Se mannan Nd; ‘Somerset 
oa B ciTY Of TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neoreit town) 
eo - i % 
2 py \) CQYr3 esJeVver 
x é u) od, NAME “OF HOSPITAL (tf not in hospitol, give street oddress} t d. STREET ADDRESS [ |e. 1S RESIDENCE 
e\ / OR INSTITUTION a ON A FARM? 
a 
yes No Sa 
2 
5 3. NAME OF First ddl 4. DATE 
1b NAME OF y ist iddle at A Month Doy Year 
2 {Type or print) FIMN 2D Le. LON] dear y) old 93S 
> 
8 5. SEX & COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In years 
2 : MARRIEOBR] NEVER MARRIED [-] ean 
om ot, |woownt  oworeot | Jane of 2, SIIB Oe os. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 
samt ge most of worki king life, e if retired) 


11. BIRTHPLACE pe ‘or foreign country) 


Cotfagre Greve. 
14, MOTHER'S MAI! NAME 


3. FATHER'S [AME . 
e ontai ne Esther Janve]l 


I ae ae DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


eS ee ea ee J)3- 226A Ona Me Cetlins-Westever, Wd. 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ( JiR Ein / A ONSET AND DEATH 


. IMMEDIATE CAUSE (0! 
// DUE TO 


chadatctem nin) CARCINOMA OF CERVIX UreRys | ¥ YEARS # 


gave rise to immediate 


t T 
cause (0), stating the under. ¢ PMEBO— | TAY FRo% EN FEczvis 
fying cause last, (e). 

Past tl. OTHER SIGNIFICANT ee; CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. mer bie 
Coeiry. oe a De 
OS ESIT~ FERTEWSIEV VST] NON 
20a. ACCIDENT ROTEL Cee ony Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED —[70e. PLACE OF INJURY (Hors, form, | 20F, (City or town} (County) {(Stote) 
Hour a. 9. While Nal wile foctory, street, office bldg., ate} 
p.m. Jat work [1] ot work 


21. 0 certify that | attended the deceased som AMID wB2, tod. TDL... 19.___.that | last saw the deceased 


12, CITIZEN OF WHAT COUNTRY? 


—— fc. s 


Then please remove carban papers. 


the registrar prior to burial, cremation, ar removal, and in any event within, 72 hours ofter death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter de 
| or attending physician. 


MEDICAL CERTIFICATION: 


fer this certificate has been signed by the attending physician and completely filled in by the fun 


page 3 should be detached for use os the burial-transit permit. 


2 alive an__ 27 125_b., and that death accurred atl 3° AM, from the causes and an the date stated abave. 
ra = ro . g on dADDRESS (Street. city or town, state) DATE SIGNED 
<SG / ACTUAL ssooure 
Per SIGNA mo... 2 EEE OU SSoountg 
PEP PASIAN’, GEORGE MITCHELL DUNN, M.D. 

Ets i Ser 4 
aS 3 [220. BURIAL, CREMATION, | 4 BURIAL, taal | gen | a pee) Coleen t seve. | d. LOCATION (City. town, ce (Stete) 
= oe April A595 6 as lover, S 5 
ofo . 
- F 23. ant RECTORS SIGNATURE noon Cotters ( reve _| REC'D BY B Aaa ee f 

ys, alsca lavd= Marien Charles H. Ward-Marien Stalion, Pd -lome 4 LUA LAY Fa 48s 


S$ ‘A Nivaand 


9c6T SG WW 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4422 _ 


oa 


ri ae * 4428 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 60 
eS See Reg. Dist. No.7 
Hy 32 1 PLACE OF D DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 0. CO 
& & Somer set mannan || ° SATE Maryland 5. COUNTY Somerset, 
= 2 B. CITY OR TOWN (if ovtude corporate Himin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
gS 5 ‘ond give nearest town) 
ges 282 SX Westover 2 years Westover x 
gs 2 1 \ ‘d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) . STREET ADDRESS 7 [o- 1S RESIDENCE 
28 ute o 
‘a iy O yes [] NO 

> a 
o —~— 
oo.8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
BOSE ‘DECEASED. OF 
bho {Type or print) William M. Shreeves team = April 21, 19 56 
eer ie 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDA] 8. DATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR| IF UNDER 24 HRS. 
Poe fobiméer) Months] Days | Hours | Min 
eake Male Col. __|winoweoK] —_onorcto] Pet. 7, 1923 BP teins 
go 83 10a, USUAL OCCUPATION {Give Lind of wark dane]10b. KIND OF BUSINESS Ok INDUSTRY [1T. BIRTHPLACE (State or foreign count] 2. CITIZEN OF WHAT COUNTRY? 

win uring mos! working lite, even if reti 
BE ee / Seafood Worker Westover, Maryland U.S. 
Bape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae Eg Harry McKinley Shreeves Ollie Collins 
Sosa e 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a2 oe \A] 0 e1, no, or unknown) (UF yes, give wor or dates of service) 
sere { I / es War IT R20-1.2-0710 Ollie Shreeves - Westover, Md. - Somerset Co. 
i. : 2 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERYAL BETWEEN 
Zorg PART 1. DEATH WAS CAUSED BY: 
Aras & Pi ‘CAUSE (0) 
bsls Nf) 2 oi 
eee )O of XK. UE TO 
8 52 Canditions, if ony, which 6 
23 os toimmediote covet 
2€& cu 
38 O53 
Syed  ————— 
Ze > 
: ad g $ i PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. i Me Ne ca! 
p o 2 i= RMI 
Prd < 
faye cS. g jury i i 
5 BE 3 E Raesiset oi WAS. tg_| 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I er Port I of item 183 
i ES te] A 

2gs 
Ge ou 8 & Joc. THAE OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) (State) 
=*s* 5 i ‘t foctary, street, affice bidg.. elc.) | 
¥ obo 8 Hour o.m. i i Nos rls H 
22s 5 = p.m. worl 
> 21. | certify that t toak charge af the remajns described abave, held an Autapsy [_], Inspectian Ls inquiry [Ff and find that 
3 § death resulted fram: Natural causes [M7 Accident [], Suicide [], Homicide [], Undetermined cause [_]. 
505 
2528 : 
ee 5 = path mp, CHIEF MEDICAL EXAMINER [] = coe 
= 5 323 ASSISTANT MEDICAL EXAMINER [7] A3- Se 

4 
p2e § 8 Nawetees OR. H. Johnson, M.D. DEPUTY MEDICAL EXAMINER 
B22 . io. BURIAL, CREMATION, [226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, 18wn, of county) {Slote) 
& i 

e°o° Burvad °°" ,/21,/56 Cottage Grove Cem. Westover, Somerset Co., Md. 


|, FUNERAL DIREGIOR'S SIGNATURE 2ao. REC D BY CGIS ERM pine RATURE 
VS. AISME(5) eyy-Z ws 
5M 9/55 Haas ) IL Loot hl, PLN \ v% s ° Vie, ane, Mk, 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4818 — CERTIFICATE OF DEATH 


ml 


04423 


Reg. Dist. No. 2, 


3 + : 1. PLACE OF DEATH n 2. USUAL RESIDENCE (Where deceased lived. If institution, R nce befare admission} 
Ets 0. COUNTY Sealeaet marian || ° TAT Maryland b. COUNTY Somerset 
3 3 b. Sea EE oe ac limits, write | c. Soe OF STAY IN Ib c. CITY OR TO (1F outside corporate limits, write RURAL and give nearest town) 
2 : Crisfield | Lifetime Crisfield 
3 \ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a K } Se Jackgonville Rd. Jacksonville Rd. eo Oe 
} 
3 © [3 Naive oF First Middle Lost 4. DATE Manth Doy Yeor 
a (Type or print) JULIA ANNIE SOMERS DEATH April 17 19 56 
o 
8 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [} | 8. DATE OF BIRTH 
Female White wivowep J pworceo] | July 2, 1872 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee Months! Doys | Hours| Min. 
yes. 


Wa. Soret reo erg ¢ e kind bal ininkrial 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y luring most af workin po even if retin 
Housewif: At Home Crisfield, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ste be executed within 24 haurs after dea 


§ 
a 
. 
a 
2 
3 
2 28 Smith Ward Julia A Pruitt 
= 8 Ve WAS Peed ita U.S. ae Hep 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
eAtoa er etinaca) ©” TH You give CaF ode ot sarc 
£ No oe None Dr. Grover S. Somers--Marion Station, Md, 
g 
g 18. CAUSE OF DEATH {Enter ‘only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
zs PART I. DEATH WAS CAUSED 8Y: ONL RO Ea 
§ IMMEDIATE CAUSE (o] ae, Sth 
8 1S DUE TO 
Conditions, if any, which oC et P bats l il P 


gove rite to immediote " 


couse (0), stoting the under ( OVETO k U 
lying cause lost. wo_1Ys Lachosh ¥ 4 = 


jis certificate has been signed by the attending physician and campletely filled in by the funerar 


PHYSICIAN: The law requires that the death certifi 
ta burial, crematian, or removol, and in any event within 72 hours after death. 


e 
& 
52% ee ee 
‘NBS S Parr Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) {19. Was autopsy 
rd o) 
233 5 is 0 noo 
aa = } 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
§ & [OR CONTRIgUTING C1 CAUSE OF DEATH 
5 £ © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20e. TIME OF INJURY pare we Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (Cty or town) (County) (State) 
5.28 5 Hour on. While Not sien foctory, street, office bldg., ete. M 
si? 2 ee jot work [[] of work 
= ane 
Sates 21. I certify that | attended the deceased fram “itduek Gr, WEG to. ’ JF, 19.45. that | lost saw the deceased 
ma: ) 
SE 4 alive on_{G Ai WsG., and that death accurred ue fa Ny fram the causes and on the date stated abave. 
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